e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
]

May 24,2002 8:00 am
DOCUMENT #
1. Enty Name P98000028068 Secretary of State
BILLY BAGGETT ENTERPRISES INC. 05-24-2002 91293 031 ***150.00
Principal Place of Business Mailing Address
150 W ALACHUA LANE 150 W ALACHUA LANKE
GOCOA BEACH FL 32931 COCOA BEACH FL 32331
i : [NV
2. Principal Place of Business 3. Mailing Address “IIHIII |l| ml’ ||I“ m”"m Ilm m
147 Wi Avaonua Lo, |4 W Araeneos (00,
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEl Number ' Applied For
Cﬂ CoA Bﬂdl—(— JEL . C‘_B A0A Benrte ke i Fct 59-3505808 Not Applicable
Zip Coumry' " Zip Country erlificate o ir $8_75 Additional
32q3, u 4 32ﬁ ? ! a S 5. Cerlificate of Status Desired O Feo Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
~i= ' s = =—|=Narvig : T T T
BAGGE”’ BILLY Street Address (P.O. Bgx Number is Not Acceptable)
300 COLUMBMW DRIVE #3504 - 1 CACH A o
CAPE CANAVERAL FL 32520
% Moeoa gs#_p o FL ‘.,_25’%!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy Its Intangible FILE NOW!i! FEE IS $150.00 10. Election C. ian Fi )

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' TrﬁZt]fc-iEn dag c)priL?guti:: neing 0 i?d'gﬂohggfe

(See criteria on back) ‘ O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Detete TMLE N [Xchange [ Addition | S
i BAGGERS, WILLIAM e Bagger, Wl ictism 5}
STREET ADERESS | 300 COLUMBIA DR. # 3504 STREET ADDRESS 14 \kl N A LACH VA L)\[, §
orv-st-z | CAPE CANAVERAL FL 32820 av-stze | pdsa oo £L. 3 29Z) o
TNLE VP 7 Delete TITLE 4 [1Change [ Acdition 5
e BAGGETT, STEPHEN D - N
STREET ADDRESS | 120 A JACKSON AVE. : STREET ACDRESS
crv-st-2¢ | CAPE CANAVERAL FL 32920 CITY-§T-2IP
ME — {8 e o - [ pelete . TITLE N - - . - - . Mu:hange [ Addition
N BAGGETT, LETTYE C e glﬁﬁf; ¢ E“"‘c;rf .
sTREET ADDRESS | 150 W ALACHUA LANE ) staeeT anoress | f & VALALHOL L.
CITY-ST-2IP COCOA BEACH FL 32931 CITY-$T-2IP () 04 EAQ LM = 57_43’
TLE [1 Detete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I'hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’4/@4&@\1%\‘? m&ﬁf’y_/ﬁ/é"‘ < ﬁ”?‘?/i—\q -20-02-

SIGNATURE AND TYPED QR PRINUED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




